
Onlirle ){oniminigramt Yisx "4"pplir:xtir":n {DS- I60}

Personal, Address, Phone, and Passport Information

Itlate: You have completed dnta e'ntry for your FlnV applieation. Eefor:e submitting the applicatiop, please review your entries below. To
navigate to the next section to be reviewed, click the'Next' button on the bottom of the page. If an entry is incorrect, iii.t-on ifr* lintt
ori the right side of the page, rvliicli will direct you to the page wliere you entered the daia.-once you have revierveJ lti r..tioni, vo, 

--

nrill be clirected to the Sign arid Subrrrit pa0e to conrplete the application process.
Photo Provided:

fh*t* $dill
:::::l ':

h*= t k*$

ffi* ruST ffiffiXru# YffiXffi Yffi Vffi#ffi XffiYffiffi,WKffiW

Nameproviclecir Cu \Gfi[1 sit'i f4 u 
Erlit l]*r*rrltal ]tif+nttatiorr

Fuli Narne in frlative Aiphabet:

0ther Nanres LJsed:

TElecode Nanre Used:

Sex: P\ A Lf-
Marital Statust g \l-, LL f-
Date of Birth: 11 / u t- 1Lo., >
Countryy'Regionof Birtlr: L N D\ff

Country/R.egion of Origin (Nationality): 1 N Di ft l-'
Do you hold or have you lreld any nationality other thari the aJre
indicated above on nationality?

Are you a perrnanent resident of a country/region other"than your
country/region o[ origin (nationality) above?

Ilational trdentificationNumber: .. Sq.)_ E q11 5 {- 6 L-L

U.S. Social Secr-rrity Nunrber:

U.S. Taxilayer ID Nurnber-:

Horrre Addr-esr, 1{ SL t t5 , Lr P L ( Fr #^ ^\-r( lo(. z c

fity: e r-1 A "ruYJ r Cz q R H

State/Province: CHq'\jDlC{4 0 +-,l

Fostal Zone/ZIF Code: \ /ero t Q
Coi.rritry/Region; 1- r-\ O i A

Sanre F'trailirig Adclress?

PrltnnrlrPhr:neNr-rmber: \c,tIo t'.. 2 t-?

MO ru*Y ffiffi"XruG ThITS YS V&{-8ffi" XffiYffiKWHMW
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. ffiO ISG€' ffiffi[ruS YffiTS ?'ffi YST,Bffi X&*Tffiffi.WgHW
Secorrdary Phone Number:

Work Frtione Nunr L-rer :

Have you ilsed Edditional plrone numbers in the iast five yearu?

Enrail Address:

Have you used additir:nal enrail acldresses in the last five yearsT

Do yott have a social nredia pne:ence?

Social F{edia Provider/Flatform {1): T i'r S-i QC, li i\ rt

Social Meciia ldentifier: C.h, I cr 1 ! iY<1\ 1'} -: t

Have you used additiolral social media platforrrrs in the last five year-sl

E-{it Pessrq,rJ{-I{sryel geg: sut .t$-

Passport/Trnvei Docr-rnrent Type: RE q L1 L Plg
PessportlTi'avel Dscunrent{li:mber: u \t'! \ { f S

Passpolt Book Nunrber:

Countr-ylAuthor-ity that Issuecl Passportflravel Document: 1 (' I ) i r]
City lvhere issued: C t\it ,u D r Lr ,l lJ \\

Country/Region wtrere issuecl: { t" f-: i A

lssuanceDate: rQ 1ct f 't*t\
ExpilationDate: 't-'Z/.t f l(6l\ ' o

Hove you ever lost e passpor-t ol harl one stoleri? N c:

mffi Mffi? ffiffi.[ruffi Yp*[s Yffi yffi*.$ffi sruTffiffi.vxffiw



{}nlin* Nmri.rru:rigrmrf \,ljsn AptrrI ii: *tirn { D 5- 1 Sfi }

Travel Infirrrnation

l9l, The List of FUrposes of Trip to the U:S.

Purpose ofTrip.to the U.S. (1): F i

specify: F t iluclq \r(fl
I

l-ieve you made specific travel plansT

trnterrrledDateofArrlvel: - \Lf at 17c:Ll
Interrdecl l-ength of Stay in U.S.: (, 

'7 t r*r.r-\

Adclress tuhere yr:u will stay in the U.S. '. A A L. Lr\ |

Person/Entity Faying for Your Trip: F nt H E II
Norneof Ferson PayingforYourTrip: \.) E D PAU q\N C. H
Telephone Nunrber: X k 3f I3\ to 1

[mait Adctress: v t clBcJ qt SL Qgrna.r',[.co,.1
H.elatioriship to Yor-r (-- ., t h -i \ 

J

Is the address of the pal-ty payirig for your trip the sarrle as your Home
or I,4ailirig Addressl v 1-- ITL
Fayer's Address:

City:

State,/Frovin ce:

Postal Zorre/ZtP Code:

Cou ntry/Region:

Otirer- Persoirs Tr-aveling with Yau:

MG ruS€ ffiffiXreS ThfiSS Tffi YS€"$ffi KruYffiffiWErW

Edit Tr*vel f rrforrnatio-p

T) , (A (*-\ rs+h sl;,l-oF, QtalL)

Edi:*r-rayel'eql* rcr:i q&El*fu U:r*&ut

Edif ."*"r-*Xi*uS..tJ.s. {.rav# rnfqrlllafig!}
llave you ever been in the U.S.7 lv 'J

Have you ever been issuecl a U.5. visa? Ni :'

Have you everbeen refusec-l a U.S. Visa, or beeri refuseiladmission to
the fJrrited States, or- withdrarqn y*ur a;:plication for admission at the y C,port of eritry l
Expiain:

Has anyr:ne ever fiied En inrnrigrant petition oti your lrehalf with the
United States Citizenship and lnrnrigratiorr ServicesT

ffiffi ruffig ffiffiXruffi YffiXS E* YffiMffi XruT'ffiffiWKffiW



*nnin*')fonirtmigr,clnf Yi*x -{ppiir;xtit*a (.}S- I 60 I

U.S. Contact Information

ffi* ru*y wffi$re# TffiKS T-# y#{"'ffi aruyffiffi.vxEw

tdir U;5, Egltrl *l[.Spnrart Infi]rnrariorI
Csntact Ferson Name in ihe U.S.: * 11 l. 1ft; {\ U
OrgnnizationNameiniheU.S.: Ltl\,, C cr, [.J U\{ \UE?Sf \)RelationshiptoYou; Sa Hc]crL C, Ffr( AL \
u's'conracrAddress: t.\ \qi-h st-l-u,Qf / c:crhLa"rcJ ) cr+ C1 fctL

Fhone Nunrber: \
Errail Address:

M# ruffiY ffiffi.KTMS "fffiK$ Yffi Y##ffi XftdTffiffiW[HW



{f nline }ilmritrmigrnnt \ris&,4.1:rp I ir nti* rr { D 5- t Sfi I

Work i Educatian / Trainfure trnforrnati*n

Prinrary Oc{upation:

Explain:

S* $tlffiY mffiSffiG ge'$[S Tffi Yffie$ffi gruYffiffiWxffiffi

Ecl it Presqitlll{erk lrt{glt:-lelloll

Edif -F:+viqlr e.lff- + rk r"n{p rr,t r at"iprl

Were you prerriously er-rploYed?

l_ffi H*u* you nttendeg any educatiotral irrstitutions *t a seconclary level

or ahove?

Nsnreof rnstitution{1J: ?'C4'C'C- - it C P n }if hR

Addressoflnstitution: H f U

City: L r"t ft \, Oi f-r,r I.. V\

State/P|ovince: t? L).L,. c - ti
Postal Zone/ZIP Code; i r r,-'' t 4
Country/Re$ion: 1 *- i; t If,

Course of Str"rdy: " {! 3
Date of Attendance From: .) c ') (

Date of Attendance To: 2. c. 2 -)-

Do you belong to a clan or trihe?

ii Provide a List of Langllages Yotr Speak;

Lanquage Nanre {1): {f ;r r, 1 ; '" fl r}

Language Nanre (2): rl r\ \) \

LanEuage l\ame (3): 1: ; '; I tr E i

Have you traveled to any courrtries/regio$s withiri tlre last five yeals? N (',

Hnve you belonsed to, contribi:tecl to, or workecl for any professional, is i)

sorinl, or clrar-itable orgatlizatiorr?

Do vor.t lr.rve any specialized skills or tt .rirrirtg, suclr as firearttts,
expiosives, nuclear, l:iological, ot chemicai experiettce? ! {'

Have you ever served in the military? N r.'

Lr t" tt EF rr Ty)

M
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*nline Nnninunigrout \iisn .{prpli* *tr*u { D S- I S0 )

Family hitormati*n

ffiffi ru*T' MKXru# Yffi.*TS €'S YGL$ffi EruYKffiWXffiW

E.*.il5e:nilyjr&**arlq rH Ee-lelivts
Father'sSul-nan:es: gl \Lr F"\

Fatlrer-'s Given lrlarnps: V (, i.)
Father-'sDateofBirth: . ; i O f
Is yotir father in the U.5.7 ,;-- (,,

Mother's Surnanres: l) 1", \, ,

Mother's Given ltlarn*s: S i\ i\' \
Mother's Date of Birth: ')t-: 

/ o ttr

Is your rnother in the U.5.? |,' .-

Do yon have any inrmediate relatives. rrot irrcludir:rg parenls iir ttre t-1.S.: l* o

Do you have any other relatives in the Uriitecl States? N .t,

ffiffi Nffiy BRXffiffi €'k€trS X.S yffi&"$ffi. gruy'ffiffi.Wffiffiw
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t ilS hE*T MffiTruG T'hET$ E# Y#EJffi SrSYffiffiWgffiqry
Have you ever served in, been a member of, or been involveri with a
paramilitary unit, vigilante unit, rebel Sroup, guerrilla graup, or:
insurgent 0rganizstion?

roffi ru*T mmgfr$ffi y*{xffi T"ffi y*ffiffi KruymffiBsKffiw
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Online Nmrimmigrnnt Yisa,4"pplicati*n t D S - I 60,t

$eeerity and Ba*lcgro&ad Inf*r.nnation

DO N*T &RXruG THSS TO Y$Uffi EftI?'ffiRVrffiW

Do you ltave a conrmunicable disease of pirblic health significarice? (Comn.rurricable diseases of
pubiic significatrce lticlude charrcroid, gotiorrlrea, granLrlorna iriguinale, infectious leprosy,
lynrplioEratiuloma venereurn, infectious staEe syphilis, active tuberculosis, and other diseases as
determined by tl'ie Departmerrt of Health and Hurnan Services.)

Dn you lrave a mental or physical disorder'that poses or is likely to pcse a threat to the safety or
welfare of yourself or others?

Are you or have you ever beerr a drug abuser or addict?

llave you ever been ar-rested or convicted for any offense or crimre, *o*n tl,ough subject af a pardon,
anrnesty, or other slrrilar action?

Have you ever violated, or engagect irr .r conspiracy to violate, any law relating to controlled
substances?

Are you comirrg to the United States to engage ln prostitution or unlawft.rl cornrnercializect vice or'
have yott been engaged in prostitution or procuring prostitutes within the past 10 year's?

Have you ever been illvolved in, or do you seek to engaEe in, molley lautrdel'ing?

l-1ave you ever conrmitted or ccnspired to cornnrit a hunrarr trafficking offetse in the Unlted Stcrtes or
outsicte tlre Unitectr States?

Are you the spouse, son, or dauEhter of an individual irho has comn:itterl or ccrispireel to csffimit 6
lrunran trafficking offense in the tJnited States or outside tlre United States arrd have yor: withirr the
last five yeam, knowingly betiefited from the trafficking activities?

Have yrru knowittgly aided, abetted, assisted or colludeel r,vith an individual who has comnritted or
conspired to commit a severe hur:ran tlafficking offense in tlre Unitert States ol'out=ide tlre United
States?

Do you seek to engage in espionage, sabotage, export control violations, or any oLher illegal activity
lrhiie in the United States?

Do you seek to engage in terrorist Ectivities while in the Uniteef Stetes or have you ever engaged in
ter rorist aciivities?

Have you ever.or.do you intenci to provide finaricial assistance or other support to terrorists or
ter|orist organ izations?

Are you a mernber or representative of a terrorist organization?

Are you tlre spouse, son, or daughter of an indlvidual n'ho has engaged in terrorist aclivity, including
providing finaneial assistance or ather support to terrorists orterrorist orgenizations, itr the last five
years?

Have yott evet'ordered, incited, committed, assisted, or otlrerwise participated in genocide?

Have you ever conrtnittetl, orclered, incitecl, assisteci, orrbthelwise participaled in torture?

Have you comntitted, orclererl, ilrcited, assistert, or otherwise Jrarticipated irr extrajuclici-':l killings,
political killiligs, or otlrer acts of violence?

Have you everengaged in tlre recruitrlreltt or the use of the clrilci soldiers?

Have you, while serving Es a government official. been responsibleforor directly cnr-rieel out, at any
time, particularly severe violations of religious freedom?

Have you ever been directly involved in the establislrment or enforcement of the population corrh'ols
forcing a wontan to undergo an abortiort agairist her free choice ol a nralr ol a wontari to undergo
sterilization agalrist his or her free will?

Have you ever been directly involved ili the coercive transplantatiorr of hunran organs ot'boclily
tissue?

BS NffiT ffiffiXHG TN-*[S T* Vffiffiffi- HffiYffiffiVXffiW
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ra* ru#T ffiffi,gruG yffig$ €fi yffiE"$ffi grugffiffiwxffiw. E F& {r, $ ffre"&S E {_, yuU&{ g$ru g U&qWgffiW

Edit Part 4

Have you ever sought to obtain or assist others to obtain a visa, entry into tlre United Stat+s, or any t -r' z'
other United Statei irrrrnisr-ation benefit by fraucl or i.,,iliful ,riii,=pr"i*ntiiil;;.;ii;;;;l,r*i;i' ""'
tneans?

Have you ever been renroved or cteportect from any country?

Edit parr s
liave you ever vuithlreld custody of a Lf .5. citizen chilcl outsicle the Ur.ritecl States fr-rrr:.r a persorl ll f
grarrted legal custody by a U.S. courtT

Have you votecl in the Uniteci States in violation of any Iaw or reguletien?

Have you everrenounced Unlted States citizenslrip for the purpose oiavoidirrg taxetior.r?

M* ru*? MMXh&E T'Mg$ Tffi Y#Mffi. Xru€ffiffiWKffiffi'f
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Snnille.I,i*ninurligrxr \risa Applicntian $;S- i 6*]

S krdendExchen ge Vi sa Infu n:ra ti on

ffiG ruffiT' ffiffiSruffi THX$ TS YffiUffi Kre?ffi#AwgffiWg
Edit Atldi.tiorral Pp irr t...of Col r tart I lr fr:rrilatiotr

-i] n.l,litionul Point of Contact Iriformation:

Narne(1)r Ctli-t1-', ;r," 1 L!-1 c-i F Ltl

streetAdr.trr'ess: r-l {rA kOU{L [ ** \Z-t {?|l1f rv \-Aq4(: )

City: :2- I {: o }- {r u f*
State/Province: ',1' L, \-* t ': t)

Postnl Zone/ZIP Cocle: \ {'.c, i e-, 
'-t

Counh'y/Region: 1 ^r f) \ ^r)

Teiephone Numher: "1c-.,? ; "r. 1(:, q .1 I
Enrnil Actrclress: c\'14-1""1ri *-?z1- Q 9r'reui-l 'co-l.
lrlnnre(l): ffi {usHAt{ Alcc,nL
streetAddr.esst -!-a# h,,+-r <-w-t=er*="=.1* +-'1 -s/ & [\ , g E( 1(Ja ZdF

Cliy:

State/Province: c

Fostal Zone/ZIP Code:

uorifltry/Kegton: 1
Teleptrone [,',trur;r ber:

Enrail Address: r

SEVIsID: !- C,c- !i, \ \ 1q
Narre of Sclrool: I i t, 6 61, 1 l,
Course of StLidy: ti L, \i N i \\
StreetAddress: 1.. I \__ rh

e Lr1r ,-- prc<,1 P Ff

:;^NP\qAP H

l6 aoo.z-
tNo\A
%.1 | &Atc'c'5L

S t 
Edit SEYI$ luf-am_nation

,+
r-r r-P{ uE o SrT 'l

ODhllorSl [tA \ \6.i,) orv{^) m0 )o6C4E^,\E /\.,T ,t laN4L
qfr-trk, ocrliqY,,c-,1 , C0 9td1z

(2rezo;

t

s* h!*T mffixru& Tffixffi To y*€"$ffi. sruTffiffi.wxffiffi
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{-}nh-ne Nonirutrigrtnt \,'isx Appl ic xt ir:n I I} 5 - 1 Sfi I

L o catir:n Iniorn:ation

Locatloir where you rryill be sr-rbrnitting your application

Current Location:

W*.1-b

ru* ru#Y ffiffiEreG Yhss$ €* Y#&$ffi" gruYffiffi.WKffiW

E:li**Les.Bji**lldeil:ls [is"lr

m# rumT wffigrus YHX$ ?# Y#e.$ffi. xffix.ffiffi.wgKw
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